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2013 — Prospects Courtyard CMS Innovation BH/Health Integration

2012 — Restoration Center Expansion; Building #2 added

Timeline 2012 — Prospect Courtyard adds 80 bed MH residential

2012 — Prospect Courtyard adds new MH Clinic
2011 — Prospect Courtyard Safe Sleeping reaches high of 714

2010 — In House Recovery Program Male and Female 104 sober living beds

2010 — International Crisis Intervention Team Conference hosts 1,600 Officers

2003 — Deputy Mobile Outreach Team begun

2002 — Bexar County Jail Diversion Collaborative meets for 15t time

2000 — CEO begins diversion efforts, full time coordinator is hired



The Beginning of CI1 1In
Bexar County & San Antonio

* Center for Health Care Services, started ajal diversion
program in 2001

The Canter far
Health Carg S e rvicos

* Bexar County Started the Deputy Mobile Outreach Team
(DMOT) 1 2002

= San Antomio Police Acadenty started in-serace fraining
for all 1ts ofthcersin 2003

= San Antonio Police obtaned forma frainng from
Houston Police Department in May 2003

* In October 2003 SAFPD started traming our ofhcers wath
the onginal goal of traiming 10% of the patrol ofhcers




CIT Mental Health Detall

« Mental health professional
partners with a CIT Officer
together to respond on calls
dealing with a psychiatric crisis.
Team responds to high utilizer
calls for the City providing follow
up services to reduce the call
volume.

Goal is to put officers back into
service for patrol as soon as
possible.

— Reduce inappropriate
incarcerations and costly
emergency room Visits.

— Offer quality training to law
enforcement.

» Co-locate officer with the City unit
and Sheriff Mental Health Unit for
better collaboration and expedited
call response




Dispatcher Training for 911
Call Takers and Dispatchers

In 2007 - decided that dispatchers
would also benefit from CIT
Instruction and met with SAPD
leadership to establish training.

Provided an abbreviated 12 hour
CIT course for call takers and
dispatchers in collaboration with
CHCS

« The goal of this training is to

Increase safety by educating caller
takers on essential intelligence
gathering and dispatching a CIT
Trained officer to the scene.



Partnered with Fire and EMS

« As of 2007 SAFD has attended
every community training

has become co trainers with
. joint PD and Sheriff’ s Officers
s, "8 . Ul « Have added a CIT component to

| m _.J\.M [ their EMS In-service training.

LI ) | A e TR Y Partnering for Integrated

— '\ '\# V | training with Fire/EMS has

gy iy ! extended numerous

= | | ' opportunities for growth:

— Officer and Fire/EMS better
communication

— Safety

— Better utilization of
resources
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CRISIS CARE CENTER

Crisis Line

Crisis Assessment Receives consumers

Mobile Crisis Outreach Team s S B e EE AR
Crisis Transitional Unit 24/7

7137 W. Military 645-1651

Minor medical
clearance

Call ahead preferred
210 225-5481

Can not take violent or
medically compromised
Individuals
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The
Restoration Center

Opened
April 15, 2008

i * Public Safety- Sobering
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| - [+ Detoxification Facility
| « Community Court

e Outpatient Substance
Abuse Services




Serial Inebriants Program

Originally was staffed with
nursing on front end

Re-organized to have
EMT/Recovery Support
Specialists on unit

Not treating medical, just
sobering and engaging in
relationship

Educating funders that multiple
admissions not viewed as
failure

Continued collaborations with
law enforcement, EMS,
hospitals
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PROSPECTS COURTYARD

Developed two years ago to address basic needs
of food, clothing & shelter

Criteria:

« 18 years of age (or older).
* Physically able to care for themselves.


http://www.chcsbc.org/
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Medical
Directors
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Impact on WAIT TIME
for LAW ENFORCEMENT

ER 5~ r ,/,,q | 2 f}«f\ VA

Then (prior to Sept 2005) Now

« Wait times for Medical * The wait time for Medical
Clearance/ Screening at Clearance/ Screening at the
UHS ER - 9 hours, 18 min. Crisis Care Center is 10

minutes.

« Wait times for Medical « Walit time for Medical
Clearance/ Screening and Clearance/Screening and
Psychiatric Evaluation was Psychiatric Evaluation is

between 12 and 14 hours. 20 minutes.



35.0% T

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%
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*Dallas rates reflect only one mental health provider, Metro Care.
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1,600
1,600

- 560 Bed Homeless
Residential Facility (4)

HCS Substance
Abuse Outpatient
Services (5)

HCS Detox Center
(3)

ommunity M edical
Clinic (1)

HCS Urgent Care
Center (2)

Emargeacy P yehd 2nic Scresning
'eterans Residential
County Jail (6)



CHCS Public Safety Net 2012

HOSFITAL

Data, Research &
Innovation

Jail
Diversion
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SYSTEM POPULATION

BEXAR COUNTY DETENTION CENTER
SYSTEM POPULATION
MONTHLY AVERAGES

(Main, Annex)
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Al things considered,
think our marriage has
been cost-effective”




The Center for
Health Care Services

Leon Evans, President/CEO
The Center for Health Care Services
Mental Health Authority
210 731-1300
www.chcsbc.org
levans@chcsbc.org



